FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000026835 01-26-2007 90079 008 ****50.00
1. Entity Name
ARK2, LLC
Principal Place of Business Mailing Addrass
3765 PEACOCK DRIVE 3765 PEACOCK DRIVE
WEST MELBOURNE, FL 32904 WEST MELBGURNE, FL 32904
TS TP [ VRS AR A CD T T EC AV
Suite, Apt. #, etc. Suile, Apt. #, elc. 01152007 Chg-LLC CRZE0S3 (12/06)
City & State City & State 4. FEl Number O— Applied For
9 qqq 3‘“05 Not Applicable
P Couniry e Country 5. Certficate of Status Desired [ fgg&mﬂma'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ARMOON, LOTFOLLAH
3765 PEACOCK DRIVE Sireel Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32904
Clty FL I Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations pf géoiftered agent.

" SIGNATURE L4 LO’/IOHOJ“ ARmMmooe | /g-mti [ o1

irg, typed of printed name of regrstened agent and tite 1 applicable. (NOTE: Reglsierec Apent signature required when reinsiating)

Filin -Fee_- is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TILE MGR 1 peisle TITLE [ Change [ Addition
NAME ARMOON, LOTFOLLAH NAME
STREET ADDRESS | 3765 PEACOCK DRIVE STREET ADDRESS
GITY-ST-2P WEST MELBOURNE, FL 32904 CITY-8T-2IP
TILE MGR O pelete TME [ chenge [ Addition
NAME KESHVARI, FARAH NAME
STREET ADDRESS | 3765 PEACOCK DRIVE STREET ADDRESS
CITY-§T-7P WEST MELBOURNE, FL 32504 CITY-ST-ZIP
TMLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- ZIP CITY-ST-ZP
TEE 2 Detete TLE [JChange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TmEe ] Delete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
limited tiability company ar the feceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Liltollah frmoo | /3u ol FA-25B-3Nb

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phone #




